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QST ENVIRONMENTAL INC. 

HASP APPROVAL 

Scheduled Start-up Date: January, 1998 Scheduled Start-up Time: 8:00am 

Project: McDonnell Douglas RFI Site: McDonnell Douglas 

Project Number: 5197042 Site Location: Hazelwood. MO Facility 

We have reviewed the attached HASP, including the Project Information Sheet, 

for the above referenced site. We recognize that when this form is completed, 

the attached HASP is approved · for the field activities on the above referenced 

site. Changes to this HASP shall be documented in writing and approved. 

~qWQ ~~ 
Name and Signature of HASP Author 

Name and Signature of HASP Reviewer 

Project Manager Signature 

£,~fua~-
Field Implementation Manager Signature 

~cc®~..< 
Site Health & Safety Officer Signature 
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HASPACKNOWLEDGEMffiNT 

Project: McDonnell Douglas RFI Site: McDonnell Douglas 

Project Number: 5197042 Site Location: Hazelwood, MO Facility 

I acknowledge that I understand the requirements of this HASP, and agree to abide by the procedures and 

limitatioiU specified herein. I also acknowledge that I have been given an opportunity to have my questions 

regarding the HASP and its requirements answered prior to performing field activities. Health and safety training 

and medical surveillance requirements applicable to my field activities at this site are current and will not expire 

during on-site activities. 

Signature Employee Number Date 

I acknowledge that I have verified that the employees listed above have fulfilled the health and safety training 

requirements for this site. I have also verified that the above employees have fulfilled the medical surveillance 

requirements and any client requirements to participate in a substance abuse screening program for this site and do 
not have any medical restrictions that would prohibit them from working at this site. 

Project Manager's Signature: Date: 
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1.0 Introduction 

1.1 Site Information 

The McDonnell Douglas (MD) facility (Facility) is located in the northwest portion of St. Louis, St. Louis 

County, Missouri. MD manufactures combat aircraft, transport aircraft, space systems and missiles, and 

information systems. The primary product produced at the Facility is combat aircraft, including the F-15 

Eagle, the F I A-18 Hornet, and the A V -6B Harrier. Other products produced at the Facility include the 

T45TS trainer, missile systems, and components for the C-17 transport plane. 

Access to the Facility is strictly controlled. The Facility is surrounded by a chain-link fence and patrolled by 

a security force 24 hours a day, 365 days a year. Employees and visitors must pass through security gates at 

the main entrance to the Facility before entering any building. The security force employs approximately 225 

persons, and an on-site fire department employs approximately 30 persons. 

MD began operations in 1941. Currently, the Facility operates 24 hours a day, Monday through Friday. 

Activities performed in support of MD operations include chemical processing, metal cutting, metal forming 
and grinding, degreasing, painting, aircraft assembly, aircraft fueling, and aircraft flight testing. 

MD is a large quantity generator of hazardous waste. MD generates approximately 48 different waste streams 

that the Facility considers to be hazardous waste. The largest quantities of waste generated consist of 

emulsified cutting oil, paint solids, solvent and paint waste, wastewater treatment sludge, acid waste, and 

caustic waste. 

The Facility is surrounded by Lambert -St. Louis International Airport on the south, commercial and 

industrial facilities on the west and north, and residential areas on the east. Surface water from the Facility 

drains toward Coldwater Creek which flows along the Facility's eastern boundary. 

1.2 Objective 

The objective of this HASP is to provide a consistent methodology that addresses the various health and safety 

concerns during the RFI Phase I Field activities at the Facility. The field activities consist of soil sampling 

with a Geoprobe system. 

1.3 Regulatory Requirements 

OSHA standards 29 CPR 1910 and 1926 apply to work under this site-specific safety plan. Detailed OSHA 

requirements for hazardous waste operations are contained in 29 CFR 1910.120, "Hazardous Waste 

Operations and Emergency Response." Additional guidance for hazardous waste operations may be found in 
the EPA publication, "Standard Operating Safety Guides" (November 1984) and in the National Institute of 

s 197042\hup. wpd 11/25197 1-1 
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Occupational Safety and Health (NIOSH)/OSHAIU.S. Coast Guard (USCG)IEPA publication, •occupational 

Safety and Health Guidance manual for Hazardous Waste Site Activities" (October 1985). 

s 197041\bup. wpd 11/lS/97 
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QST ENVIRONMENTAL INC. 

2.0 QST Health and Safety Personnel 

The following section briefly describes the health and safety designations and general responsibilities that will 

be employed for the MD project. An organizational chart is included. Overall and final project health and 

safety is the responsibility of the Project Manager, whether handled by them personally or by designated 

individuals. 

2.1 Site Health and Safety Officer (SHSO) 

The QST Site Health and Safety Officer (QST SHSO) has the responsibility to implement this HASP. The 

QST SHSO will conduct safety inspections and investigate each accident, illness, injury, and incident resulting 

from field activities under this task. The QST SHSO will also conduct daily safety meetings, complete the 

daily safety meetings checklists (Appendix A), and conduct site-specific training for on-site personnel 

(Appendix B). As necessary, the QST SHSO will accompany any governmental agency personnel from the 

Missouri Department of Natural Resources (MDNR), Occupational Safety and Health Administration 

(OSHA), or other agency personnel visiting the Facility in response to health and safety issues. The QST 

SHSO, in consultation with the QST Local Health and Safety Representative (QST LHSR), is responsible for 

updating and modifying this HASP as study area or environmental conditions change. 

The QST SHSO is vested with the authority to stop field operations (STOP WORK AUTHOiuTY) if he or 

she determines that an imminent health or safety hazard or other potentially dangerous situation exists. The 

QST SHSO may also recommend to the QST LHSR or QST Regional Health and Safety Coordinator (QST 

RHSC) that the Exclusion Zone authorization of individual site personnel be revoked for health and/or safety 

causes. 

2.2 Local Health and Safety Representative (LIISR) 

The QST Local Health and Safety Representative (LHSR) is the health and safety professional serving as the 

QST St. Louis office designee for this project. As such, the QST LHSR is responsible for 1) reviewing and 

approving of this site-specific HASP, and any significant changes made over time to the HASP; 2) resolving 
disputes involving health and safety issues; and 3) assuring implementation of this HASP by the QST SHSO. 

The QST LHSR also conducts safety inspection audits. The QST LHSR will notify the QST RHSC of any 

Stop Work Orders issued by the QST SHSO. 

2.3 QST Regional Health and Safety Coordinator 
(RHSC) 

The QST Regional Health and Safety Coordinator (RHSC) has final authority to resolve health and safety 

issues not resolved at or through the QST LHSR, and has overall responsibility for assuring that the policies 

and procedures of this HASP comply with QST Environmental Inc.'s (QST) corporate health and safety 

5197042\hup:wpd 11125197 2-1 
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program and 29 CFR 1910.120. The QST RHSC will be responsible for the pre-evaluation of 

subcontractor's health and safety programs. 

2.4 QST Corporate Health and Safety Officer (CHSO) 

The QST Corporate Health and Safety Officer (CHSO) shall be used as a resource for information and advice 

by the QST RHSC and LHSR, as needed. The QST CHSO will be made aware of scheduled field operations 

in which Level B Personal Protective Equipment (PPE) will be utilized. 

2.5 QST Field Implementation Manager (FIM) 

The QST Field Implementation Manager (FIM) will be responsible for assuring that all field personnel have 

completed QST's medical surveillance requirements and health and safety training required by 29 CFR 

1910.120. The QST Task Manager will work in conjunction with the QST SHSO and QST LHSR in making 

decisions regarding health and safety of on-site personnel. 

2.6 QST Field Team Members (FTM) 

The QST Field Team Members (FI'Ms) will include on-site personnel, other than those mentioned above. 

Each QST FrM will have Exclusion Zone authorization. 

5197042\hup.wpcl 11125197 2-2 
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3.0 Hazardous Substances/Constituents of Concern 

Chemical hazards of comtituents of concern during activities at MD include: tetrachloroethylene (PCE): 

1,2-dichloroethene (1,2-DCE); acetone, xylenes, and polynuclear aromatic hydrocarbom (PAlls) including: 

anthracene, benzo(k)fluoranthene, benzo(g,h,i)anthracene, benzo(a)pyrene, chrysene, 

dibenzo(a,h)anthracene, fluoranthene, indeno(l,2,3-cd)pyrene, phenanthrene, and pyrene. The potential 

inorganics of concern are: arsenic, cadmium, and selenium. A detailed summary of constituents of concern is 

provided in Table 3-1. Site chemical inventory is presented in Table 3-2. Material Safety Data Sheets 

(MSDS) for comtituents of concern are included in Appendix C. 

5197042\hup. wpcl II Jl.S/97 3-1 
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4.0 Hazard Assessment 

Specific hazards associated with individual task/activities at MD are presented in Table 4-1. Table 4-2 

presents the level of protection anticipated for each task along with the action level for upgrade and upgrade 

level of protection. 

s 197042\hup. wpd 1112S/97 
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QST ENVIRONMENTAL INC. 

5.0 Hazard Mitigation and Control 

5.1 General Safety Rules 

Eating, drinking, chewing gum or tobacco, smolcing, and applying lip balm or make-up is prohibited in any 

area designated as contaminated. 

Contact with contaminated surfaces should be avoided. Whenever possible, Field Team Members should not 

walk through puddles, mud, or discolored surfaces; kneel on the ground; or lean, sit, or place themselves or 

equipment on drums, vehicles, or the ground. 

Contact lenses will not be worn in any areas other than the support zone. 

Smoking is prohibited within the fenced area of the Facility. Other sources of ignition are prohibited in tbe 

vicinity of heavy equipment and flammable or contaminated material, including flammable vapors. 

Personnel must wash hands and face prior to eating and drinking. Field personnel must shower as soon as 

possible after leaving the site. 

Horseplay is prohibited in all work areas. 

Working while under the influence of intoxicants, narcotics, or controlled substances is prohibited. 

Good housekeeping procedures shall be followed to reduce slips, trips, and falls. 

Operations shall be restricted to daylight hours unless adequate lighting is provided (see Attachment F of 

QST's UCEP Program). 

5.2 Electrical Hazards 

Have buried electric lines located and marked by the local authority (e.g., DIGSAFE) before initiating all 

subsurface work. 

For voltages 50 kV or less, maintain at least 10 feet of clearance from overhead power lines. For voltages 

exceeding 50 kV, the clearance shall be increased by 4 inches for every 10 kVover 50 kV. Contact the 

electric utility concerning blanketing of overhead power lines if these distances cannot be obtained. 

Electrical equipment, including pumps, sampling equipment, and power tools will be inspected prior to use to 

ensure that they are in good repair and have no frayed or loose connections. 

All electrical equipment used on-site will be properly grounded or bonded. 

s 197042\hup. wpd 11/l.S/97 5-1 
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Ground Fault Circuit Interrupters (GFCI) will be used with electrical equipment on all outdoor and subsurface 

tasks. 

If electrical equipment must be connected by splicing wires, use properly insulated connectors and wrap wi1h 

electrical tape. 

Do not perform work on electrical hook-ups and/or equipment when they are located in standing water or any 
wet location. When water is present, either drain/dry the area or move the equipment to a dry location. 

Only properly trained personnel should make electrical connections. If necessary, a master electrician should 

be subcontracted or the Facility electrical maintenance technician should be contacted. 

All electrical equipment will be shut off during fueling operations. 

5.3 Temperature Hazards 

5.3.1 lleat 

When work is being performed under high temperatures and humidity, implement a heat stress monitoring 
program according to SOP 340. Monitoring should include heart rate and body temperature measurements. 

Work/rest periods should be modified as necessary based on the results of the monitoring program. 

Preventative measures should be taken to avert employee illness, including rest periods, work slowdowns, job 
rotation, and/or performing work during cooler hours of the day. Shade or air-conditioned shelter should be 

provided for employees during rest periods. 

Potable, cool water will be provided for employees. Workers should be encouraged to drink 16 ounces of 
water prior to their shift, and drink at every rest break (or every 15 to 20 minutes). 

The SHSO or FIM will discuss the signs and symptoms of heat related illnesses with workers and document 

on the Daily Safety Meeting Checklist. 

5.3.2 <:old 

In cold extremes, if feet or other body parts become wet they should be dried at the earliest possible time. If 
this occurs on a boat and the individual must be returned to shore, care should be taken during boat travel to 

avoid aggravating the problem with increased wind chill. 

After going through the decontamination procedures, employees should proceed directly to a protected area. 

s 197042\halp. wpcl 1112S/97 5-2 
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At temperatures of 32 °F, the effects of wind speed become pronounced. A tarp or other barrier should be 

used to reduce the effects of wind speed if possible. A protected area will be provided for employees for rest 

breaks. 

Protective clothing shall be used, especially on the head, neck, and hands, to the extent possible to reduce 

chances of hypothermia and frostbite. 

Avoid skin contact with metal objects. Tools and equipment with nonmetallic handles should be used when 

possible. 

The SHSO or FIM will discuss the signs and symptoms of cold weather injuries with workers and document 

on the Daily Safety Meeting Checklist. 

5.4 Drilling/Boring Hazards 

A warning device or signal person shall be provided to protect employees from moving drilling/boring 

equipment. For signal person: Where hand signals are used, only one person shall be the designated signal 

person, and shall be located to see the load and be clearly visible to the operator. 

Employees are not allowed under, on, or in a derrick being raised or lowered. 

Employees shall obtain instructions from the drilling operator as to where to locate themselves to prevent 

accidents from hoists, augers, etc. 

QST's Lockout/Tagout Program shall be followed during maintenance or repair activities. 

All personnel shall be informed by the appropriate equipment operator of the location of the "kill switch• for 

each piece of equipment on-site. 

Loose fitting clothing and long hair that is not adequately tied up are not allowed when working in the vicinity 

of the drilling/boring equipment. 

QST personnel should not attempt to obtain samples from operating drilling equipment. 

5.5 Heavy Equipment Hazards 

A warning device or signal person shall be provided to protect employees from moving drilling/boring 

equipment. For signal person: Where hand signals are used, only one person shall be the designated signal 

person, and shall be located to see the load and be clearly visible to the operator. 

s 197042\bup. wpcl 11/25/97 5-3 
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Employees are not permitted underneath loads handled by lifting or digging equipment. Employees shaD also 

stay clear of any vehicle being loaded or unloaded. 

Seatbelts shall be worn if available, except for equipment designed for stand-up operation. 

Equipment shall be shut down during refueling. 

Loose fitting clothing and long hair that is not adequately tied up are not allowed when working in the vicinity 

of heavy equipment. 

5.6 Vehicular Hazards 

The local traffic control authority shall be contacted prior to interrupting the flow of public travel. 

Employees exposed to public vehicular traffic shall wear warning vests marlced with or made of reflective or 

high-visibility material. 

Public traffic shall be protected from site hazards by placing traffic cones, barricades, construction fencing. 

etc. at a safe distance around the work site. 

Seat belts shall be worn when driving or a passenger in a vehicle. 

Always remember that when you are trailering a boat, once underway it is easy to lose a feel for the tow. 

Allow more room to stop and greater clear distance for overtaking and passing other vehicles. 

Be alert for signs restricting trailers. 

Continually check and/or monitor that the trailer features (i.e., wheel bearings, tie downs, lights) are in good 

shape and proper working condition during the trip. 

A warning or signal shall be provided to protect employees from a moving truck and boat trailer. For signal 

person: where hand signals are used, only one person shall be the designated person, and shall be located to 

see the trailer and be clearly visible to the truck operator. 

5.7 Fire/Explosion Hazards 

Explosive Atmosphere -

10% LEL Proceed with work 

10 - 20% LEL Monitor with extreme caution; no hot work permitted. 

20% LEL Evacuate work zone immediately 

s 197042\hup. wpd 1112SI97 5-4 
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Keep all sources of ignition away from explosive atmosphere and flammable materials. 

Use intrinsically safe instrumentation in any potentially explosive atmosphere. 

All flammable liquids shall be kept in approved containers. 

5.8 Chemical Hazards 

5.8.1 Air Monitoring 

5.8.1.1 Equipment Required 

Air monitoring equipment to be used on-site includes: PID (11) 

5.8.1.2 Frequency 

Upon initial site entry, air monitoring shall be performed in accordance with the UCEP Program in order to 

properly characterize the site and obtain adequate information on hazardous air conditions. 

Additional monitoring shall be conducted whenever work begins on a different portion of the site; when 

different contaminants are handled, encountered, or suspected to be encountered; when a different operation 

is initiated; in the event of a spill or leak; and whenever the SHSO or FIM determines that additional 

monitoring is warranted. 

5.8.1.3 Air Monitoring Techniques 

Air monitoring shall be conducted on the employee(s) who have the potential for the highest exposure to the 

contaminant(s). Monitoring shall be performed in such a way that personal exposures to the contaminants 

may be calculated. Airborne levels of contaminants shall be noted periodically in the field log book, and 

every reading sball be recorded on the appropriate Personal Exposure Monitoring Form (Appendix D). If 
only representative employees will be monitored, the names of other employees represented by the monitoring 

shall be noted in the field log book and on the Personal Exposure Monitoring Forms. Integrated, full-shift 

monitoring requiring laboratory analysis shall not be relied on as the sole means of exposure assessment for 
any work area or task where conditions may change rapidly. 

5.8.1.4 Calibration 

All air monitoring instruments shall be calibrated according to manufacturer's instructions and standard 
industrial hygiene practice (see SOP 140). Direct reading instruments shall be calibrated prior to and after 

(each day's) use, and at any time the operator of the instrument suspects instrument drift or malfunction. Air 

sampling pumps shall be calibrated prior to and after each use. Each calibration shall be recorded in the 

individual instrument log book, as well as on the appropriate Personal Monitoring Forms. 

5191042\hup. wpd 11125197 5-5 
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5.8.2 Levels of Protection 

5.8.2.1 Level B 

Positive pressure, full face-piece self-contained breathing apparatus (SCBA), or positive pressure supplied air 

respirator with escape SCBA. 

• Hooded, full-body chemical-resistant clothing (type: Saranac~ or equivalent). 
• Outer chemical resistant gloves (type: nitrile or equivalent). 
• Inner chemical resistant gloves (type:rubber vinyl or equivalent). 
• Chemical resistant outer boots and steel toe inner boots; or Chemical resistant, steel toe boots (type­

rubber outer boot covers or rubber steel-toed boots). 

• Optional items - hard hat, disposable boot covers, and disposable coveralls for over chemical resistant 

clothing, hearing protection. 

5.8.2.2 LeveiC 

• Full-face air purifying respirator (cartridge type: combination cartridge). 
• Chemical resistant clothing (type: Tyve~, Saranac~, or equivalent). 

• Outer chemical resistant gloves (type: nitrile or equivalent). 
• Inner chemical resistant gloves (type: rubber vinyl or equivalent). 

• Chemical resistant outer boots and steel toe inner boots; or Chemical resistant, steel-toe boots (type -

rubber outer boot covers or rubber steel-toe boots). 

• Optional items - hard hat, disposable boot covers, and disposable coveralls for over chemical resistant 

clothing, hearing protection. 

5.8.2.3 Modified Level C 

• Chemical resistant clothing (type: Tyve~, Saranac~, or equivalent). 
• Outer chemical resistant gloves (type: nitrile or equivalent). 
• Inner chemical resistant gloves (type: rubber vinyl or equivalent). 

• Chemical resistant outer boots and steel-toe inner boots, or Chemical resistant, steel toe boots (type -

rubber outer boot covers or rubber steel-toe boots). 

• Optional items - hard hat, disposable boot covers, and disposable coveralls for over chemical resistant 
clothing, hearing protection. 

5.8.2.4 Level D 

• Coveralls or appropriate work clothing. 

• Gloves. 
• Steel-toe boots. 

• Safety glasses with side shields. 
• Splash goggles will be the minimum eye protection worn when handling concentrated acids or caustics. 
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• Optional items - hard hat, chemical resistant over boots, escape full-face air purifying respirator, face 

shield, hearing protection. 

5.8.2.5 Certification of PPE Hazard Assessment 

I certify that the hazard assessment regarding personal protective equipment for QST's work at MD- St. 

Louis was completed on November 25, 1997 by Scott George in accordance with 29 CPR 1910.132 and 

QST' s Personal Protective Equipment Program (Appendix E). The results of the hazard assessment are 

incorporated in the PPE requirements noted above. 

5.8.3 En&ineering Control 

Measures shall be taken on-site to reduce airborne dust levels when visible airborne dust becomes present. 

Water or other appropriate dust suppressant materials shall be applied to work and traffic areas as appr~riate 

to reduce the amount of dust generated. 

5.9 Noise 

Noise monitoring should be conducted on a periodic basis to determine the need for hearing protection. 

Alternatively, the use of hearing protection can be based on historical data for a similar project. Hearing 

protection, with the appropriate attenuation factor, will be worn by all employees in the area when noise 

levels meet or exceed 85 dB(A). The Field Implementation Manager shall strictly enforce the use of 

appropriate hearing protection when noise levels exceed 90 dB(A). 

5.10 Lockoutffagout 

All hazardous sources of energy, including electrical, mechanical, pressure, thermal, stored energy, and 
hazardous chemicals or other agents, must be locked out in accordance with QST' s Lockout/Tagout Program. 

Lockouts may only be performed by Authorized Employees who have successfully completed the training 
outlined in SOP 535. 

Locks and tags shall be used whenever the equipment is capable of handling a lock. Tags alone are only 

permitted where the equipment was designed without the capability of being locked. Every energy source 
associated with the equipment must be locked/tagged out. Every individual working on the equipment shall 

apply his/her own lock. Alllockout/tagout equipment must be approved by QST for use. The lockout/tagout 

procedures outlined in SOP 530 shall be followed. 

s 197042\hMp. wpcl 11/2SJ97 5-7 
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5.11 Decontamination Procedures 

5.11.1 Level B 

Station 1: 
Outer glove wash (tap water with Alconox~) 

Station 2: 
Outer boot and glove rinse (tap water) 

Station 3: 

Tape Removal 

Station 4: 
Outer boot and glove removal 

Station 5: 
Suit and inner boot wash (tap water with Alconoxtl) 

Station 6: 
Suit and inner boot rinse (tap water) 

Station 7: 

Inner boot removal 

Station 8: 
Suit and bard bat removal 

Station 9: 
SCBA Backpack Removal 

Station 10: 
Inner glove wash (tap water with Alconoxtl) 

Station 11: 

Inner glove rinse (tap water) 

Station 12: 

Face-piece removal 

Station 13: 

Inner glove removal 

Station 14: 

Inner clothing removal 

Station 15: 
Field band/face wash or shower 

All disposable items will be bagged for appropriate disposal. 

5.11.2 Level C 

Station 1: 
Outer boot and glove wash (tap water with Alconox~) 

5197042\bup. wpd 11125/97 5-8 
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Station 2: 
Outer boot and glove rinse (tap water) 

Station 3: 
Outer boot and glove removal 

Station4: 

Coverall removal 

StationS: 

Respirator removal and wipe down 

Station6: 
Inner glove removal and hand wash/rinse 

All disposable items will be bagged for appropriate disposal. 

5.11.3 Modified Level C 

Station 1: 
Outer boot and glove wash (tap water with Alconox~) 

Station 2: 
Outer boot and glove rinse (tap water) 

Station 3: 
Outer boot and glove removal 

Station 4: 
Coverall removal 

Station 5: 
Inner glov~ removal and band wash/rinse 

All disposable items will be bagged for appropriate disposal. 

5.11.4 LevelD 

Station 1: 
Boot and glove wash 

Station 2: 
Boot and glove rinse (tap water) 

Station 3: 

Boot and glove removal 

Station4: 

Hand wash/rinse 

All disposable items will be bagged for appropriate disposal. 

s 197042\lwp. wpcl 11/25197 
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5.12 Medical Surveillance Requirements 

All site personnel shall be actively participating in QST's Medical Surveillance Program, including baseline 

and annual examinations at an EMR clinic and in accordance with 29 CPR 1910.120 and 29 CPR 1910.134. 

A copy of each employee's Medical Summary form will be retained on-site. At least one field team member 

will be trained and certified in CPR and First Aid. 

For any exposure incidents while rendering first aid or CPR, the exposed individuals shall receive a medical 

evaluation and Hepatitis B vaccination in accordance with QST' s Bloodborne Pathogen Program. The UISR 

and EMR shall be notified immedjatdy of any exposure incidents. 

QST' s OSHA 200 Log is kept on file at QST' s St. Louis office. 

5.13 Training Requirements 

All workers will complete 40-hour training in accordance with SOP 200 prior to working on-site. This 

training shall be kept current via 8-hour refresher training in accordance with SOP 201. 

SHSOs and FIMs shall also have successfully completed 8 hours of supervisor training in accordance with 

SOP202. 

At least one field team member shall be trained and certified in first aid and CPR. Personnel who have 
received this training must also receive the appropriate level of bloodborne pathogen training in accordance 

with SOP 610. 

All workers shall have successfully completed respirator training in accordance with SOP 400 for the 

appropriate type(s) of respirator. 

All workers shall have successfully completed personal protective equipment training in accordance with SOP 

425 and QST' s Personal Protective Equipment Program. 

Prior to commencement of site activities and daily thereafter, site specific training will be provided in 

accordance with SOP 203 and will include an overview of HASP requirements. The Daily Safety Meeting 

Checklist included as part of this HASP will be used to document this training. Subcontractors will be 

required to read the HASP prior to commencement of field activities. The Project Manager will complete a 

subcontractor coordination checklist. A copy of the subcontractor coordination checklist is included in 

Appendix F. 

Employees involved in any lockout and/or tagout procedure on-site shall have successfully completed training 

for Authorized Employees in accordance with SOP 535 Section 5.2. Employees working nearby or otherwise 

S197042\hup.wpcl 11/2S/97 5-10 
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affected by the lockout/tagout activities shall receive training for Affected Employees in accordance with SOP 
535 Section 5 .1. 

All QST or subcontracted personnel must review MD's Vendor/Contractor Safety/Environmental Awareness 

Guide prior to entering the site. MD's Awareness guide must be followed when no corresponding QST 
procedure is available for the tasks or situation. 

5.14 Site Control 

5.14.1 Site Work Zones 

Three work zones shall be established on-site as deemed appropriate and feasible by the FIM: Exclusion 

Zone, Contamination Reduction Zone, and Support Zone. Site work zone delineation will be based on the 

site activities and on the size and configuration of the site. Support zones shall be established upwind of the 

Exclusion Zone and field activities. Wind direction may be determined by visual observation or field 
instrumentation. Work zones shall be delineated using barrier tape or other effective means. 

The Exclusion Zone will be the immediate area around field activities where contamination does or could 

occur. The Contamination Reduction Zone is the transition between the contaminated area and the clean 
area. The Contamination Reduction Zone should be designed to limit, as much as possible, the probability of 
the Support Zone becoming contaminated. The Support Zone is considered to be a "clean" area; all 

administrative and other support services should be performed in the Support Zone. 

5.14.2 Buddy System 

Site personnel must practice the buddy system of at least two people who maintain visual or verbal contact 

within an exclusion zone. Contact should be either constant or at some frequent interval during field work 

(frequency should depend on the nature of hazards present). The buddy may be an QST employee, 
subcontractor, or client representative as appropriate. For normal Level D activities, the buddy system will 

consist of the individual performing the work notifying on-site personnel of his/her presence at the Facility. 

On-site personnel include MD personnel, on-site subcontractors, or Facility guards. 

5.14.3 Site Communications 

Telephones are present at the guard buildings located at the plant entrances, at waste treatment, and various 
other buildings and construction support structures (construction trailers). Two-way radios are available from 
Environmental Engineering when needed. 

s 19'7042\bup. wpcl 11/25/97 5-11 
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6.0 Emergency Information 

This section provides information that would be used under emergency conditions. Table 6-1 identifies site 

resources and locations. Figure 6-1 shows the route to the medical facility. Appropriate local resources such 
as nearest medical facility, police, and fire department are listed along with their respective addresses and 

phone numbers. QST emergency resources are also listed . 
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7.0 Contingency Plan 

7.1 Emergency Communications 

The MD emergency notification system for all emergencies consists of calling 911 and giving the following 

information. 

1. Your name and employers name 

2. Phone number from which you are calling 

3. Location of the incident 

4. Nature of the emergency 

7.2 Emergency Response 

MD's emergency evacuation procedures and emergency evacuation route are in the Vendor/Contractor 

Safety/Environmental Awareness Guide included in Appendix G. 

7.3 Fire or Explosion Response 

In the event of a fire or explosion, the area will be immediately evacuated and 911 dialed as soon as possible. 

The Fire Department will also be summoned. If at all possible, workers in the exclusion zone will exit 

through the contamination reduction zone and will, at a minimum, remove or scrub their outer boots and 

remove their outer layer of protective clothing prior to proceeding to the assembly location. Site personnel 

will gather at a designated location upwind of the fire/explosion (use predominant wind direction). The 

location shall be established during the daily safety meeting, and a head count will be taken at the location. 

Upon their arrival, notify the fire department of the location and nature of the fire/explosion. Also provide 

information on the location and identification of hazardous and flammable materials on-site. 

If it can be done safely, site personnel who have had the appropriate training may perform the following: 

• Use available on-site fire extinguisher to control or extinguish the fire if it is small and localized; 

• Remove or isolate flammable or other hazardous materials that may contribute to the fire; 

• Begin containment and recovery of any spilled materials (see below). 

7.4 Spill Response 

In the event of a spill, the SHSO and the MD Project Manager shall be notified immediately. Procedures for 

exposure monitoring and control as outlined in this HASP shall be followed, including upgrading the LOP for 

spill containment/clean-up if necessary. FrMs should stop the spill source and contain and cleanup the spill 

as necessary and appropriate. After the cleanup is completed, air monitoring will be conducted by the SHSO 

to ensure that airborne levels of the contaminant(s) are at a safe or appropriate level. 

5197042\bup.wpd 1112S/97 7-1 
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7.4.1 Spill Reporting Procedures 

Any spill of a hazardous substance over 10 gallons must be immediately reported to MD' s Project Manager. 
The MD Project Manager will conduct the necessary reporting requirements. Further discussion of spill 
reporting procedures is presented in the MD Vendor/Contractor Safety/Environmental Awareness Guide 

included in Appendix G. 

7.5 Medical Emergency 

If trained and willing, initiate first aid and get medical attention for the injured person(s) immediately. Have 
the injured person(s) transported to the nearest medical facility (see above) or dial911 as necessary. As soon 

as possible, notify the injured person's supervisor, the MD Project Manager, and/or the QST Project 
Manager. Supervisors/PM's notify your LliSR and, in the event of a chemical or bloodborne pathogens 

exposure, EMR immediately. As soon as possible after the incident, an QST Report of Occupational 

Accident, Injury or Dlness (Appendix H) must be submitted to the appropriate individual. 

7.6 Emergency Decontamination Procedures 

The level of decontamination in a medical emergency will be determined by the extent of the injury. For 
minor injuries, personnel must go through the proper decontamination sequence as stated in 

this HASP. 

In life-threatening emergencies or when decontamination may aggravate the condition, decontamination 

procedures may be omitted. If decontamination cannot be performed, · a FTM should accompany the injured . 
worlcer to the medical facility, if possible, to provide information to medical response personnel regarding the 

contaminants and decontamination procedures. In lieu of decontamination, actions such as removal of the 

outer layer of protective clothing or wrapping the victim in plastic (during treatment) can be taken if they will 

not delay or interfere with the treatment of the injury. In the event the victim has been splashed with a 
corrosive material, the affected area should always be flushed with water (see below). 

7. 7 Chemical Exposure Emergency 

EYE CONTACT: 

SKIN CONTACT: 

INHALATION: 

INGEmON: 

5197042\lwp. wpd 11 n.s/97 

Flush eyes with copious amounts of water for 15 minutes. 

Remove contaminated clothing. Flush skin with copious amounts of water for 15 

minutes. 

Remove to fresh air. 

Consult Poison Control Center, MSDS or other appropriate medical resource (see 

above). 
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7.8 Severe Weather Procedure 

Upon hearing a "TAKE COVER" announcement, or seeing a tornado, severe thunderstorm, or other severe 

weather, all personnel will immediately take cover. Personnel will report to the Environmental & Hazardous 

Materials Services (EHMS) after an "ALL CLEAR" notice is received to report any incidences that may have 

occurred. 

5197042\hup.wpd 11125197 
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Table 3-1. Identified/Suspected Site Constituents of Concern, McDonnell Douglas, St. Louis, Missouri 

Constituent PID 
Name Appearance & Physical OSHA PEL/ Routes Potential Health Effects Ionization 

(Synonyms) Form (Pure substance) ACGlliTLV STEL IDLH of Entry (Acute & Chronic) Potential 

Acetone Colodeea liquid with f'rapnt minl-lib 750 ppm (PEL) lOOOppm lSOOppm Inhalation hrit eyee, ooae, throat; head, dizz, CNS depreaa; derm 9.69 

odor In,eetion 

Coaract 

Ancnic (inorganic) MET AL-ailver-g~ey or tin-white, 0.01 mg/m' (TLV) NB 5 mgtm• Inhalation Ulceration of nasal aeptum, derm, Gl diaturbancea, peri neur, 9.89 

brittle, odorleaa aolid In,elltion reap irrit, hyperpig of akin (care) 

Contact 

Benzo(k)Fluoranthene NB NB ND Inbalation Experimental tumorigeo, irritating f.Umea when heated 

logelltion 

Contact 

Cadmium METAL ailver-white, bluo-tinged, 0.005 mg/m1 NB 9 mglm' Inhalation Pulm edema, dyap, c:oup, cheat tight, auba pain; head; chilla, NA 

luatroua, ododeu aolid lngelltion muae achea; naua, vomit, diur, 1001, emphy, prot, mild 

anemia [care) 

1 ,2-Dichloroelheoe Colorless liquid with a aliJhdy acrid 200ppm NB 1000ppm lnbalation Irrit eyea, Rll{l 1)'1, CNS depRI 9.65 

(I ,2-Dichloroelhyleoe) chloroform-lib odor Iogeetion 

Contact 

Selenium Amorphous or cryltalline, red to fRY 0.2 DJB/m1 NB 1 mg/m1 Inbalation hrit eyea,lkin, DOlO, throat, via diat; head; chills, fever, dyap, NA 

aolid Iogeetion bron; metallic talte, garlic bre~lh, Gl diat; derm; eye, akin 

Contact bum1 
---------- ---

SU1'1043\IIalp.wpcS unsm 
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Constituent 
Name Appearance & Ph)'Sical OSHA PEL/ Routes Potential Health Effects 

(Synonyms) Form (Pure substance) ACGffiTLV STEL IDLH of Entry (Acute & Chronic) 

Tetrachloroethylcoe Colodeu liquid with a mild 1Sppm lOOppm lSOppm IDhalalion lrrl1 eyea, DOle, throat, aau; fllllh face, oeck; vert, dizz, iDeo; 

(perehlorcthyleoe, perk) chloroform-lib odor AbiOrption head, IOIDj akin eryt; liver damage; [care] 

lngeltion 
. Cootact 

Xylene• Colorleu liquid with an a101111tic odor lOOppm lSOppm 900ppm IDhalation lrrl1 eyea, akin, no~e, throat; dizz, excitement, drow, iDeo, 

(o-,m-,p-iaomen) Abaorplion ataggering gait, com vacuolization, anor, nau, vomit, abdom 

lngeltion pain, dorm 

Cootact 

Note: 

STEL "' Short Term Expoaure Limit (STEL) 

ACGDI • American Conference of Govemmental Jndullrial HyJieniltl 

NIOSH • Natioaallmtitute of Occupatioaal Safety and Health 

IDLH = Immediately Dangerous to Lifo and Health 

OSHA = Occupatioaal Safety and Health Adminilllration 

PEL = Permiuible Expoaure Limit 

TLV =Threshold Limit Value 

ND • Not Determined 

NA • Not Applicable 

NE- Not Eatablilhed 

mglm' = mi1ligrama per cubic meter 

ppm • parll per million c./care • Carcinogen 

Abbreviationa in table taken from the NIOSH Pocket Guide to CJJemical HllZAI'tls 

5197042\bup.wpd llllS/97 
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minimal in bottles 

Nitric Acid minima] in bottles 

A current MSDS must be present on site for each chemical listed above. All chemical containers 
must be labeled in accordance with SOP 150. Subcontractors must maintain their own chemical 

Sl !17042\hup. wpd 11/25197 
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Table 4-1. Task Hazard Evaluation. McDonnell Dou_g!as. St. Louis. Missouri 

TASK HAZARDS 

Geoprobe Sampling ................................... ..J ......... !~~J.!~~:!!~.~----·L ................................................ J ............ !?.~~~-~~ ....... J. ................ ~~Y.>.:.~P.~~! ............ . 
...................................... J. ................ .Y.~~~ ................. l ..................................................... J ..................................................... .l .................... :f.!!~~J?.~~!C?.~ .............. .. 

l Chemical l ! ! ......................................... :·········-···········································:·······································-·············1···································~··················1·································································· 
Noise l Lockoutfl'agout l l i 

5U1'104ZU....,.wpd umm 
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Geoprobe Sampling D < Sppmabove c S - 20 ppm above 

Sl!n042\bup,wpcl llflS/97 
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Police: Hazelwood Police 

Fire: Hazelwood Fire 

Ambulance: 

Medical Facility Name: Christian Hospital­
Northwest 

Route (also attach map showing route): 

- Dial911 

- Dial911 

- Dial911 for nearest available 

Main Hospital Information - 839-3800 
-953-6722 

Exit MD Facility and take Lindbergh north to Interstate Highway 270. Take Highway 270 east to Graham Road 
Exit highway 270 onto Graham Road north. Hospital will be on the left side of the street. Follow emergency 
entrance 

Poison Control Center: 

National Spill Response Center: (800) 424-8802 

First Aid 

Fire Control 

Transportation 

Communication 

CHS: Phil Zerwer 

LHSR: Lana Smith 

CHSC: Lana Smith 

EMR: Team#l 

Other: 
(Office Manager) - Rick: Folk:emer 
(Client Contact) -

519'1042/dp/rfi llup/11125/97 

Date: 

Waste Contracts: 

USCG: (800) 368-5647 
MO State Water Patrol: 

Location On-site 

First aid kit and eyewash (IS-minute flush Vehicles 

Vehicles 

Company Vehicle or Ambulance Service NA 
91 

Telephone Cellular/nearest at 

Phone: (800) 737-1999 or 
693-5660 

567-4600 

Phone: 567-4600 

Phone: 229-3674 

Phone: 
(314) 965-7814 



I 
I 
I 
I 
I 
I ~ -· (JQ 

I = ., 
tD 
C"l.l 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 

QST ENVIRONMENTAL INC. 

I 
I 
I 
I Figures 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 5197042\hup.wpcl 1112.5/97 



I 
I 
I 
I 
I 
I 

i I 
II 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SOURCE: U.S. GEOLOGICAL SURVEY. ··7.5 MINUTE SURVEY (TOPOGRAPHIC) 
FLORISSANT. MO. QUADRANGLE {1954), PHOTOREVISED 1982. 
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APPROXIMATE SCALE IN FEET 

McDONNELL DOUGlAS 

Figure 1-1 
FACILITY SITE MAP 
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QST Project Manager 

Doug Marian 

I 
Local Health & Safety 

Representative Field Team Leader 

Lana Smith Scott George 

I 
Site Health & Safety Officer 

Scott George 

I 
I I 

Field Team Members Subcontractors 

Scott George Petro-Probe 
. 

Potential other STL staff 

. 

Figure ~1 HASP ORGANIZATION CHART 
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D ·1 S fi t M f Ch klist auy a ety ee m2 ec 

Project: McDonnell Douglas Site: St. Louis, Missouri 63166-0516 

Project Number: 5197042- - Date: 

To be reviewed on the first day of site activities and when new workers arrive on-site: 
Site Health and Safety Officer: 
Alternate for Health and Safety: 
Location of On-site HASP: 
Site Tl'llininl Requiremeots: 
Specific Medical Surveillance Requirements: 

Daria& tiM pvject, CIDI ar 11110n of tbe qaada it-. could be aelec:tecl for the 
required daDr .. traiDiaa- Date: -----

A&smd& Check-off 

1. Planned work for this day (discuss) 00000 
2. Physical hazards and controls (discuss/review) 00000 
3. Chemical hazards and controls (discuss/review) 00000 
4. Biological hazards and controls (discuss/review) 00000 
5. Level of protection required (specify A, B, C, D) 00000 
6. Personal protective equipment required per the hazard assessment (specify type): 00000 

Respirator 
Protective coveralls 
Safety glassea/ gogglea 
Hardhat AliSI approDd 
Foot protection S~Boota 
Inner glovea 
Outer glovea 
Hearing protection 
Other 

7. Review inspection, decontamination, and maintenance procedures and the limitations of 00000 
the above stated PPE. 

8. Decontamination procedure (discuss/review) 00000 
9. Exclusion zone established. Radius _1i_ ft (specify) 00000 
10. Site emergency response plan (discuss/review) 00000 
11. . Signs and symptoms of overexposure to chemicals anticipated on-site 00000 
12. Geueral health and safety rules 00000 
13. Specific health and safety requirements relating to site activities including: 

(discuss/review) 
00000 Drillinglboring 

UST 00000 
Excavatioas 00000 
Heavy equipment DOD DO 
Confined space entry 00000 
Lockout/tag out 00000 
Working in temperature extremes 00000 

14. Other health and safety issues (discuss/note) 00000 

5197042/clp/rft bup/11125197 
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QST ENVIRONMENTAL INC. 

I have participated in the daily safety meeting discussing the topics indicated on the reverse and fully understand my 
responsibility for complying with all health and safety requirements. I have had the opportunity to have my questiona on-site 
health and safety issues and procedures answered. 

Employee (Name and Signature) Employee Number Date 

Signature of Person Conducting Training Date 

Sl91042/dp/rft bup/ll/2SI97 
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LOG OF SITE-SPECIFIC TRAINING 

I acknowledge that I have received site~specific training for the project listed below on the 
. date listed below which included the following topics: 

Project ____________________________ __ 
Project No.-------------

Topics Covered: 
•.· - ..... ·- . .. 

I . also acknowledge that I had tHe ·opportunity to have my questions on site-specific taSks 
answered. 

Employee's Signature 

• . .. 
! 

Employ~e Number Date 
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MALLINCKRODT 
Material Safety Data Sheet 

.. ~~ ....... 
...... 

. . .... .:.1 .... ~~·.._ ·., . . ; ........ ··-··-~ · · _..f__ ·~--__!_~'--'..!~~!_~ 

MaiiiAcluodt prcMdelte.. laforMalloa caatalaed haeln In .,Gd failb 
but IUkCIIIO reprCICIItllbl U 10 Ill COMprebcMivcaca or aectiPICJ. 
ladlvfd ... r. reccMnc lhelalonulloa must cnldle their lllclc,....cnt 
Jud.-.aln detcnnJnlllaltlappropdaiCMU few a p8niallar puip01Co 
l.tAWNCkROI1f MI\KBS NO R.BI'IU!SI!NfAnONS, Ok 
WARRAHili!S. BI111BR BXPRBSS OR INPUBD, OP 

Malllnc:krodl, Inc. Sdenc:c Produds Division, P.O. Box M Paris. KY 40361 . 

ACETONE 

PRODUCT IDENDFICATION; 

Synonyms: Dlmelhylketone; 2·pf0P1none. 

Formula CAS No.: 67-64-1 

Molecular Wcl&hl: .51.011 

Chemical Formula: CIIJCOCII3 

llaurdoua lnpcdienll: A«lonc 

PRECAUTIONARY MEASURES 
DANGt:ll IXTitDIELY FIAMMAIU. IWIMfVL IF 
SWALLOWED OR INIIAUD. 
CAUSES IWTAnOH. 

Keep IWIIJ lrorn heal, sparb ancl name. 
AIIOicl contai:t with c,a, skin and clothin&­
Keep container doacd. 
Usc with acUquale venellallon. 
Avoid bn:alhln& dpor. 

EMEROENCY/FIRST AID 

Jr swallowed, Induce ¥01111llnalmmcdlateiJ bJ pwfnJhwo &J~~~ea ol 
nter and aticklnJ fincer down throat. NeYer Jive anJiblnJ bJ 
,.outh co aa unconsdoul penon. If Inhaled, remove to fresJa air •. 

•lf nol breathlnJ, aive artlftdalresplnaloL If breathlnall 
diffic:uii,JiVC OIIJ&Cn. In case or c:OIIlld,lmmcdlaleiJ Ousb skin 
or eyes wilb plenty of Miler for al least IS mlnules. In all cues 
call a physic:ian. 
SEE sccnoN S. 

DOT Huard Class: flammable Uquid 

SECDON 1 Phglgl Dale 

Appcanace: Oear, CIOiorlal, .olatlle liquid. 

Odor. Prepanl, mlal-llb 

SolubiUty. Mlldble ID .a ,.ap0rt101111a water. 

Bo111111 Point: .56.sec (131'"? 

MdllaJ Polat: .WC (·urP) 

Spcdflc OravkJ: 8.1 

Vapor DalsiiJ (Air• I): 2.0 
Vapor PICIItlre ( ... HJ): 400 0 3P.ft: (llln') 

B•porell011lta1e; (BuiJIAcclaae•l)ca. 7.7 

SECQQN 2 fill end Eglnlon Jnranpalltn 

Fire: 
Flanunable llqulcll 
Fluh polna:-trc (0"1') doled cup 
AutolpltiOIIIaapc,.ture: 465-c (869"1? 
F1alllllllble llaalta Ia air, .r. bJ voluaie: 
lei: 2.6 uel:lU 

E•plollon: . 
AbcM fJuh polal, wpoHir ....... a,. CllploiM wkhla 
.........,. ..... aoted ..... 

fin ldlnplshlna M..U.: 
Waler, dry cbemlcal, f01111 or cadJOII dloalde. Water spraJ may be 
IIICd to keep nre ClpOICd COidalned cooL 

Speelll lnf011111tloD: . . 
Ia lite neal ola file. wear r• prolectM dallllaJ ud 
NIOSH .. ppnMCII scll-cantalaccl blealblaJappa,.IUI willa fuU 
raceplcc:e opcnled Iaiiie,..... ...... or Olhcr paaldve 
ptclltiiC IIIOde. w ..... ..,.,. ...s10 n .. .,. • .., f..,. 
upeiURIIIIdiOdlhde ... IO ..................... 

NPPA Ratln~ lf~•l!lu I Aaftl-1111~ J ~l:!tz! 0 

- --·--

.. .. --- -.J00-5 -

I 

FOR S/P CAT I C4300 & 

MI!RCIIANTABIUI'Y, PITNI!SS FOR A PARnCUU\R 
PURPOSB WOliiU!SPBcrTO niB INFORM.-\ nON Sf!I' 
FOrtm IIBRBIN OR TO 'lliB PRODUCfTO WliiCil 'lllB 
INPORMAnON RBFBRS. ACCORDINGLY, MALLINCKRODT 
WILL NOT BB RBSPONSIBLB fOR DAMAGES RESULnNO 
PROM USB OP OR IU!UANCB UPON 'llUS INFORMAnON. 

Emtrpnq TtltpbC!ftt Number: 314-981·5000 

SECQON J Rgdlrlly Dale 

Stthlllir. 
Stable under ordlaaiJ condllloal of usc and atoncc. 

Jlaunloa1 Dec:oaapoaltlon Product.: 
Calboo dloDde and caaboa 111011oxidc 11111 fonn when healed lo 
dceompqaldoa. . 

Haurdoua PoiJ1Derlutlon: 
WiD 1101 ocnr. 

lnCIOIIIpallbUIUe.: 
OxldlzlnJIUiedall, ddorol'onn, albllu, acids, pocaulum 
1-buiOiide. 

SECQON 1 Lgk/SDIII Qlsoosal Jnrormallon 

Isolate or elldole 1M area Gr llae leak or spill. Remove all 
source~ ollplllon. Cean-up pc11011ncl require protective 
clolhlnJ aad respl,.IOIJ piOlcctlon from •pon. Contain and 
recowcr liquid fcwiCdamallon wbcn poalblc. Laqer spilll 
and lolllza caa be coiJectcd aa haunloua Mille and aloml&ed 
In a nllable RCRA approved combualion chamber, or absorbed 
wll• ¥CIIIIIcvUie, diJ und, earth or similar material lor 
dlapoul·u har.lldau& Mille In a RCRA approved racilily. Do not 
Ollila 10 acwerl 

Reportable QuaadiJ (RQXCWA/CBRa.A): 5000 lbs. 

ens ... compllaace wltb ldcal,alale aad (eden I reaulations. 

AO 

ACETONE 
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~-··--~·----' ·--·"' ._,.~ ~ ~ ~ ........ ~ .. .- ln,.l!IIIJil)~ -
SJCOON 5 11111111 lfagrdlnformetfgn 

A. BXPOSUBB I HP.ALTII EffBCTS 

lnhalatlont 
lrdltiiiJ lo lhe ICIM, lluoll, ... MIICOIII llltmbraatL M17 Cl ... 

. dlalaca, duUnca, tad ltctcllc••· Ntrcoclc Ia •lata 
t'Oftetllllllonl. . 

lnatttlonr 
May produce ntiCOCie clfccb with Olfaer IJIIIplomt peraQeUnJ 
IlioN frona lnlltllllon CIJIOIUI'C. 

Ski• C.altclt 
lrdllllnJ due lo 4datllnJtdloft on 1lln. M•J CIUH reclnell, 
pel ... .,.., ... mcllaa oltfat slln. 

E71 Contact: 
Vapon ... lrdlatlnalo the tJCL Splaahes m•J reuse ~" 
Irritation, twlth reclnea aiMI pain. 

Chronic !1p0tam 
Prolonaecl or repeattclella conltd m•J produce MWnlnlltiiOII 
ordennaiiiiL · 

AartYttlon er .......... IDI Ceadlllontz 
Uac olalcohollc btwlll" tllaa~tt~loalc elfedL 

\ 

. ..... . ,-. 

B. FIBS'fAID .......... 
RciiiCMI IO fresla llr. If liCit breaiW.Io aive ldlflclal 
retplratlon.lf ........... 11 4UIIallt, p.,.,..., eau a . ,.,.. ... 
lnptiiODI 
lri'MIIowecl, ...................... ,., ... ,two 
JIIIICI of water ..... lcllaa flllpr .._lfaroal. Never pvc 
IIJihlnJ bJ IIIOIIIItiO U IIIICIOIIIdolll pe11011. Ctft phJIIdaa ........... ,. . . 

Sklnl.,..um 
Remove IDJ conllllllntled clolhlaJ. w ... din twlth 101p or mllcl 
deltrpat·a .. waturcwat leal IS mlota. Oct meclkal 
anealloa If lnltallcNI dcwclopl or pe..a.tL 

Eye E•poaam . 
Willa CJU willa plcaiJolwatcr few ttl leal IS a~lautes,llftlnJ 
...., aiMI IIJIPCftJelldl aectlloaaiiJ. Oelllltdblallcatlon 
lllliiiCdlaltiJ. 

c. mxfCD'Y DATA (RTECS, 1986) 

Oral rat LD.50: 97SO -Jill Slla rabbit LD~ 20 
JM/ll Multi loa rcre..- che4. lnhttloa e,e rabbit US •1 
Sneie .A~~uallc lollc:hJ .. 11aa: 11..M96: OIIV 1000 ppm 

SICJ]ON 6 Occg•tlontl Control Mgauna 

AJriNtrne . ..,.._,. Uadll: 

-osJIA rcmallllblc e.po.u ... Umll (ri!L): 
7JO p (IWA).IOOO,.,.. (511!L) 

·ACOIII Thmhol4 Uaslt Value (TLV): 
l.SO ppm {IWA). 1000,... (STBL) 

~ . . 

Venlll•llon SJalema 
A IJitctD of localaiMI/or pacral cdlaUit Is rtC'Ommended to lteep 
cmplopt CIJ'OIUIU below the Alabomc l!rpolu .. Umlla. Local 
clha1111 vcatllatlon II pncranr prercnc4·bcaluse II na control 
1111 cmlalou of IM eontalalnaftl allll aou.u, prcvea1ln1 
cllspcnlcNI of II lalo lht patraltWOrlt lrtL Plcue rcCcr to tht 
ACOIII dorun\eat, •JAcfullrfll Vcalllallon, A Manual or Rcrommcn.t· 

· Pradlcu•,IIKIIt ~·• eclllloll, for details. 

Penon•l Reaplnlon: (NIOSII Approwed) · 
1r lhtTLV Ia eacceded • fun faccplccc chemical canrid&e 
raplralor.., M wora, .. pncral, up to the mlldmum u11 
coaccalralloa tpedRc4 bj the raplralor tuppllcr. Allcmttlvcly, 
1 Pppllcd air fuU feccpcc.raplrator or alrllncd hood m•r be _.._ 
Slha PntedJOnt Wear,_,..._ piolccilve dolhlaa.ladudlna boola, afOYCa,l•b 
CUll,.,..,. cw aMdlltiO p~nt alia contad. 

E,. .... lediODI 
UN tlltllllcalllretr JOI&fCI and/or 1 full face ehlc.ld ~ere 
lpluhJna II poalblt. Collltd lc111C11houl4 not be wom Ydlen 
wortillatrillatllla maac•L Maliattla eyewash fountain and 
qulct-4rencla fldUtlct Ia wodt area. 

IECIJON 7 Stopa'"' Svcclallnrormatlon 

P~~ aplut phJikallan~~p. Store In a cool, dry 
welf..wnllltle41otalloa, ... ,rrom any area ~ere the fire llaurd 

. may lit acute. Ou11lde or dclachcclltoraae Is prcrerrcd. Scpen1e 
rrom Olldldttl matcrfiiiL CcNitalacn lflould .. bonded and pounded 
for lraneranlo -act llatlc eparb.. Sto1111r and"" area• •hould 
lit No Smollnaarcll. U.C non .. parllnatype loola end equlpmenl. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
ACCIIT 

•() 
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MAL Ll N C KR 0 DT 
M.m.cbodt piOWtcallac WonulloaCOidllacd lacrda Ill JOOd ra111a 

. b•I..US 110 rc raea~alloa •lo Ill a.prclacalftaca or lmiiKJ. ~ lndMd ..... ~ llle Wodullloe ... ueldaelhelr Independent 

Material Safety Data Sheet · =~gDT=:ss-.=-~~g'::~':IJIOH. 

MBRCL\NJ'ABIUTY, FITNESS FOR A PARTICUlAR 
PURPOSB wrm RSSPECfTO niB INFORMATION SeT 
POiti'IIIIBREIN OR TO niB PRODUCfTO Willet I Till! 
INPORMATION IU!PI!RS. ACCORDING(. Y, MJ\LLINCKRODT 
WILL Nor 88 RBSPONSIBLB POR DAMAGI!S RI!SULTING 
PROM USBOPOR IU!UANCB UPON TillS INFORMATION. WARRAHDBS.I!IIHI!R BXI'IWSS OIUMPUBD, 9P 

Mallindtrodt, Inc. Sdenc:e Products Division. P.O. Box M Pads, KY 40361 Emerpaey Telephone Number: 31•-981-5000 

/ 

This Addendum Must Not Be 

Detached from the MSDS 
I dent fOes SAM 313 sybsaancclal 

Anv cgpvin1 or redistribution or the MSDS 

must include a fOPY o( thi1 addendum 

(Chem.Key: ACCET) 

Addendum to Material Safety Data Sheet 

REGUL.ATORY STATUS 

Hazard Categories Cor SARA · 
Sccdoa 311/312 Reporting 

Acute Chroaic Yare Pressure Reactive 

X X 

Produtt or Components 
or Produtt: 

SARA.. BUS Sect. 301 
RO (lbs.) TPO (lbs.) 

SARA Section 313 Cbemfcils CI!RCLA Sec.103 RCRA 
Name USl Chemical Category RQ (lbs.) Sec. 261.33 

ACETONE (67-64-1) No No Yes No sooo 

SARA Seccfon 302 I!HS RO: Reportable Quantity or l!atremely Hazardous Substanco. llslcd at <40 CPR. 3S.S. 
SARA Seqlon 302 EHS no: Threshold Planning Quantity ol l!alremely Haurdous Sub!lance. Aa asaerklc (•) following a Tbreshold Planning Quantity 
sl&~~ifles that ir the material Is 1 solid and hu 1 p1r1lclo size equal to or larpr lbu 100 adcrOmelen, .the Threshold Planning Quantity • 10,000 LBS. 
5ABA Secclon 313 Chemicals: Toxic Substances subjed to annual rcleaso reporting· rcqu.,._.., listed at .40 CPR 31l.6S. 
CEBCLA See. 103: Comprehensive Bnvlromcncal Response, Compcnuclon Mel U.bmly Act (SUperfund). Releases to air, land or water ollbese hazardous 
substances which exceed the Reporiabte Quantity (RQ) mull be reported to the National Responae Center, (800-aA-8801); Usled 11 40 CPR 301.4 
~: Resource Conscnration and Redamatlon Act. Commerdal chemical product wastes dalpated 11 aaate blzlrdl and &oodc under 40 CFR 2613.1 

U002 

: 
ACETONE 
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Pagc_of_ 

QST ENVIRONMENTAL INC. 

PROJECT EXPOSURE RECORD 

Project: _______________ Project No.: ________ _ 

Site Health & Safety Officer: ____________________ _ 

Date: ____ Temp.: ____ Weather: ________ Wind: ____ _ 

Meter: ______________ Serial No.: ___________ _ 

Calibrated: Before: Yes No After: Yes No 

Chemical Compounds: _______________________ _ 

Employees On-site: ________________________ _ 

Activity Time Breathing Zone Background 
_{i.e. soil boring, tank decon, etc.) £Military) Reading (1) Reading 

Note: (I) Refer to HASP for upgrade specifications. 

Signature: ____________ ..___ ______ Date: ______ _ 

.... frml$/16/97 
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I Personal Protective Equipment Assessment 
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Type of operation or process (describe): 

Employee(s) working in the area: 

AITACIDvfENT B 
PPE ASSESSMENT 

Engineering/administrative controls currently in use: · 

Penonal Protective Equipment Program - Atl:ldlme:Jts 
Revision D6 

October ::!. 1996 

Date· . 

Eye/Face Protection: Yes No Yes 
Potential for flying objects? 0 D Welding, cutting, torch work? 0 
Potential for chemical splash hazard? 0 0 Laser? 0 
Potential for dust? 0 0 Potential release of pressure from lines? 0 
Potential for glare problems? 0 0 

Hearing Protection: 
Sound level measured during peak operation: dB(A) 
8 hour TWA: dB(A) 

Foot Protection: Yes No Comments ·. 
Potential for handling or carrying heavy objectS? 0 0 
Potential for heavy objects to roll over foot? 0 0 
Potential to step on sharp objects? 0 0 

Hand Protection: Yes No Comments 
Potenti~ for contact with liquid chemicals? ·o 0 
Potential for contact with dry chemicals? 0 0 
Potential for work with vibrating equipment? D 0 
Welding, cutting or tm:ch work? 0 0 
Potential for cuts, abrasions, blisters, etc.? 0 D 

Skin & Body Protection: Yes No Comments 
Potential for contact with liquid chemicals? 0 0 
Potential for contact with dry chemicals? 0 D 
Potential for exposure to non-ionizing radiation? 0 0 

Respiratory Protection: Yes No Comments 
Are airborne levels of conta.mlnants known? 0 0 
If known, do they exceed the PELISTEL? D D 
When was monitoring performed? 

Head Protection: Yes No Comments 
Will construction activities be involved? 0 0 
Is there a potential for falling objects? 0 0 
Will employees be working below other workers? 0 0 

~~~~~ental 
~Engineering, Inc. 

•c~co-•c...., 

No 
0 
0 
0 



I Pc::son:U Prorec:-jve Equipment Prop-:un - Atr:lc.--.:n::-..:s 
Revision C6 

October =. 1996 

I PPE REQUIRED 

I fve/Face Protection: Required Not Required 

I 
If required, specify type 

I 
Hearing Protection: Required Not Required 

I 
If required, specify type 

I 
foot Protection: Required Not Required 

I If required, specify type 

I 
Himd Protecgon: Required Not Required ,. If required, specify type 

I 
~!Qn & Bodv Protection: Required Not Required 

I If required, specify type 

-
I 

Resuiratorv frotection: Required Not Required 
If required, specify type 

I 

- Head Protection: Required Not Required 
If required, specify type 

--- ~ EnvUonmenrnl . ~=:e~ng, Inc. 
•c-.c:o-•c-
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Subcontractor Coordination Checklist 
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QST ENVIRONMENTAL INC. 

Subcontractor Coordination Checklist 

Project: McDonnell Douglas Site: St. Louis Missouri 

Project Number: 5197042 Site Location: St. Louis, Missouri 63166-()516 

I acknowledge that: 

• I have provided subcontractors who will be performing field activities on this site with a copy of 
this HASP, and I have informed the subcontractors that OSHA 29 CFR 1910.120 applies to their 
field activities. 

• I have verified that all subcontractors working on this project have been approved for use by the 
office/division under QST's Contractor Pre-Evaluation Program for the types of tasks they will 
be performing on-site. 

• I have verified that all subcontractors have a method to comply with the client's drug surveillance 
procedure. · 

_Applicable _Not Applicable 

• I have informed all subcontractors that copies of their written HASP and any applicable Material 
Safety Data Sheets must be on-site at all times. 

• For lockout/tagout operations: I have obtained information on the subcontractor's lockout/tagout 
program (from the subcontractor or LHSR) and have provided that information to the FIM/SHSO 
for use in field health and safety training. 

_Applicable _Not applicable 

• I have verified that all subcontractors have Workers' Compensation Insurance (see your 
Contracts Specialist). 

Project Manager's Signature 

5191042/dp/rft bup/11125197 

Date 
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QST ENVIRONMENfAL INC. 

AppendixG 

McDonnell Douglas Vendor/Contractor Safety/Environmental 
Awareness Guide 
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McDonnell Douglas Aerospace , 
,.. 0 . • ,.. 511. S.111f L•¥1•. 110 tJIH•OS!I fJ I4J IJI ·OlU TELEX • • ·IS'1 / 

MCOONNELL~ 
/ 

MCDONNELL DOU~ 
50·1089 
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Telephone Numbers 

For All Emergencies Dial9·1·1 

Additional Numbers for Routine Business 

Occupational Safety & Environmental Health 
(OSEH) 22J23 

Environmental & Hazardous Materials Services 
OE~S) 23319 

· Medical Services 22453 

Guard Services 22821 

Fire Services 22285 

Note: The MDA Project Manager is a focal con­
tact point, and as such must be kept fully informed 
of safety/environmental issues along with other 
project concerns. 

Date Printed: January 1996 
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Preface 

McDonnell Douglas Aerospace recognizes the 
importance of conducting its business in a socially 
responsible manner designed to: provide safe and 
healthful operations for its employees, its custom­
ers, and the public; ensure compliance with 
environmental requirements; and preserve com­
pany assets. 

It is the responsibility of each Vendor/Contrac­
tor to ensure that each Vendor/Contractor em­
ployee conducts himself/herself safely, adheres to 
environmental requirements, and informs. MDA 
when potentially unsafe conditions or environmen­
tal risks are observed. 

The Vendor/Contractor must assure that this 
guide is issued to and reviewed by its employees. 
The receipt found in the back of this guide must be 
presented to the Security representative at the time 
ofbadging. 

This booklet serves only as a guide. Nothing 
herein shall be construed to relieve the Vendor/ 
Contractor of its responsibility to comply with 
federal, state, and local environmental, health and 
safety laws, rules, regulations, and MDA Contract 
requirements. Vendor/Contractor employees 
violating any of these rules or requirements are 
subject to removal from the site immediately. 

2 

Contractor Safety/Environmental Awarenen ======== 

Table of Contents 

Page 

I. Emergency Procedures ......... ; .................... .4 

II. General Information ................................. - S 

III. Safety/Industrial Hygiene ......................... ll 

IV. Environmental Protection ......................... 18 

V. Fire Prevention ......................................... 21 

VI. Security/Site Access ................................. 22 

VII. Visitor Guide Maps .................................. 24 

VIII. Guide Receipt ........................................... 33 

3 

========ContnJctor Safety/Env/ronmentlll Awa,..,. .. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1: 

interfere with the protection of lives, 
equipment, and/or for other safety reasons. 

2. Possession of weapons, explosives, 
cameras, radios, cassette player/recorder, 
electronic and other transmitting or 
receiving devices. 

3. Violation of MDA Affirmative Action and 
Equal Opportunity Policies, which 
prohibit discrimination, retaliation or 
harassment (including slurs, banter, 
writings, pictures, etc.). 

4. Violation of rules, procedures or warning 
signs pertaining to employee safety, fire 
prevention and environmental. protection .. 

S. Failure to immediately report personal 
injuries sustained at the job site to MDA 
Project Manager. 

6. Violation of MDA parking plan and 
traffic rules, including the violation of 
public laws while engaged in the work. 

7. Unsatisfactory conduct (conduct detri­
mental to the interests of MDA or others). 

8. Concealing or failing to report an error in 
the work. 
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9. Distracting attention of others from work. 

10. Distributing literature (illustrated, written, 
printed or audio/video taped material of 
any description) in working areas during 
work time or engaging in commercial 
solicitations on MDA premises. 

11. Carelessness resulting in poor workman­
ship, delay to work in process, damage or 
destruction to Company property or the 
property of others. 

12. Unauthorized entry or presence on MDA 
premises or entry in restricted areas 
without permission. 

13. Possessing, dispensing, selling, drinking. 
using or being under the influence of 
alcoholic beverages, narcotics, drugs 
(except when taken as directed by a 
competent medical professional), or 
similar harmful substances on MD A's 
premises at any time. 

14. Permitting others to wear one's identifica­
tion badge, wearing another person's 
badge, repeatedly forgetting identification 
badge, or failure to prominently display 
identification badge at all times. 
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required to keep unauthorized personnel out 
of the construction area and provide a warning 
at the job site of any potential hazard. 

2. fnerhead Work 
a. Barriers must be provided by Contractor to 

block off areas where MDA personnel could 
likely walk beneath overhead work. Signs 
supplied by Contractor must be posted to 
indicate overhead work in progress. 

b. Where Contractor personnel must work 
beneath overhead work activities, Contractor 
shall designate a hard hat area. 

3. Housekeeping 
a. Vendor/Contractor employees shall keep 

work areas clean, neat, and orderly. 

4. LDdden 
a. Industrial stepladders shall not exceed 

20 feeL Single ladders or individual rails for 
extension ladders shall not exceed 30 feeL 

b. Portable metal ladders may not be used for 
electrical work. 

c. Ladders shall not be used in front of doorways 
without posting the area and roping it off. 

5. Hoisting 
a. Hoisting of suspended loads over any 
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personnel is prohibited. 

b. MDA overhead hoists shall not be used by 
Contractor without permission from the 
MDA Project Manager. 

c. Overhead cranes must be de-energized 
whenever Contractors must work in close 
proximity of crane power busses. If work is 
in the travel path. of cranes, but not close to 
power busses, the crane may be de-energized 
or isolated by rail stops. 

6. Welding 
a. All welding, cutting and open flame operations 

by the Contractor must be approved by MDA 
Ftre Services prior to commencement To 
obtain a Hot Work Permit, contact MDA rue 
Services at 232-2285. 

b. Screens or barriers must be set where 
necessary to protect employees in surrounding 
areas from the welding flash. 

7. Personal Protective Equipment (PPE) and 
DrersCode 
a. All Contractor employee PPE will be 

appropriate for the job and supplied by the 
Contractor. 

b. Contractor personnel assigned to or entering 
eye protection areas must wear industrial 
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safety glasses with industrial safety lenses. 
Shop areas inside the yellow aisle lines at 
MDA are mandatory eye protection areas. 
For jobs where chemical splash hazards exist. 
goggles, full face shield, or a full face 
respirator must be worn. 

c. Ordinary sunglasses or light-sensitive lenses 
are not allowed in eye protection areas unless 
authorized by the MDA Project Manager. 

d. Ear plugs and/or muffs must be worn in 
designated areas, or in any location where 
noise exposure exceeds OSHA limits. 

e. Vendor/Contractor employees assigned to 
work in the shop, manufacturing, or mainte­
nance areas shall wear sturdy low-heeled 
(1-114 inches max) shoes with closed toe and 
heel. · 

f. Vendor/Contractor employees assigned to 
work in the shop, manufacturing, or mainte­
nance areas shall wear ankle-length pants and 
tops that cover the body from the waist up 
and over the shoulders. 

g. Contractor personnel directly involved with 
or exposed to moving machinery/tools shall 
not wear loose-fitting clothing (i.e. skirts, 
dresses, ties). 
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8. Hazard Communication 
a. Each Contractor shall make available to 

MDA and other Contractors at the work site a 
copy of its Hazard Communication 
Program and list of hazardous chemicals, 
explosives, x-ray or laser equipment that is 
intended to be used at the site. Each 
Contractor must comply with all aspects of 
the OSHA Hazard Communication Standard. 

b. Contractors shall supply MDA with copies 
of the Material Safety Data Sheets (MSDS) 
for any chemicals requiring an MSDS that 
they bring on site. The Occupational Safety 
and Environmental Health DepL (OSEH) 
maintains a file of MSDSs for chemicals used 
at MDA-SL Louis. MSDSs are available for 
review by contacting the MDA Project 
Manager. MDA's written Hazard Communi­
cation Program and Hazardous Materials Ust 
are maintained by OSEH in Bldg. 4. 

c. Containers of hazardous materials used at 
MDA are identified with a written label and 
hazard warning. Process tanks are identified 
with number or letter designations. Tank 
contents and hazard warnings are posted and 
correspond to the number/letter designator on 
the process tank. 

d. Contractor may bring onto MDA premises 
only the minimum amount of hazardous 
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handled/stored properly on the job site. 

c. Non-Hazardous SoHd Waste 
1. Disposal of non-hazardous solid wastes 

and demolition debris shall be the respon­
sibility of the Contractor. Contractor­
generated solid waste shall not be placed 
in any MDA container. 

2. Non-hazardous waste generated by the 
Contractor shall not be left on site at the 
conclusion of a project. 

4. Wastewater Discharges 
a. Contractor shall not discharge any material 

to MDA storm sewer(s). 

b. Contractor shall not use sanitary or industrial 
sewers for disposal without consent of MDA. 

5. Potable Water 
a. Contractor shall not engage in activities 

which would result in cross contamination or 
other degradation of the drinking/potable 
water supply. 

b. Contractor shall use backflow prevention 
devices as necessary. 
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Section V 

Fire Prevention 

1. Good housekeeping is an important part of fire 
prevention. Vendor/Contractor shall keep wort 
areas clean and dispose of smoking material 

. only in approved containers. Trash will not be 
allowed to remain in any building ovemighL 

2. Contractor shall not store materials and equip­
ment where they obstruct access to fuefighting 
equipment, electrical control panels, ladders. 
safety showers, or emergency stop devices. 

3. Contractor shall keep aisles, fire lanes, and exits 
clear at all times. Contractor shall become 
familiar with emergency exits in the area in 
which Contractor is working. 

4. Contractor shall not tamper with fue extinguish­
ers or alarms. 

5. Only proper explosion rated or intrinsically safe 
electrical equipment may be used in areas such 
as flight hangars and paint booths where 
explosion proof electrical systems are required. 

6. Sprinkler and F'ue Main Impairments: 
a. Sprinkler and F'ue Main impairments mJUire 

the approval of MDA Fire Services. 24 hour 
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Section VD 

Visitor Guide Maps 
Tract I 
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Tract II 
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Tract II North 
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Sectionvm 

Vendor/Contractor Safety/ 
Environmental Awareness Guide 

Complete, tear out and give to Security 
Representative for mailing. 

Receipt 

I have received and read the MDA Vendor/Contrac­
tor Safety/Environmental Awareness Guide. 

Name (Print), ___________ _ 

Siped _________________ _ 

Dare ___________________ __ 

Compmy ___________________ _ 

Project/Bldg __________ _ 
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NOTES: 
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Environmental 
Science & 
Engineering, Inc. 

OFFICE & DEPARTMENT 

Last Name FntName Initial 

Employee No. Social Security No. 

REPORT OF OCCUPATIONAL 
ACCIDENT, INJURY, OR ILLNESS 

DEPT. NO. CENTER NO. DATE OF REPORT 

INrTIAL REPORT 

Home Adclnt&f. (Street, City, State, Zip Code) 

Bir1h0ate 

Dale of Accident Tme of Ac:c:ldent Exact Loc:alion of Accident 
~M. 

~~~[p.M. 
Did Accident Occur DYES 

------------------On· ESE Property? CNO Employee's Home Oftice & Depl No. 
Result ol AcCident (Check All That Apply): ONear Mlas 01~ tllneu 

Project No. Supervisor Name 

What was employee doing at lime ol accident? (Be specific. Include information on tools, equpnent, fflllferials in use Md what .,.,.,IN wu 
dd'fl with IMm.f 

How dd the accident occur?• 

INJURYnLLNESS INFORMAnON 

Type of Injury or llneu. 

Object or Subalanee Reaponsible for lnjuryllUness 

Name and Address of Treating Physician 

Treatment Rec:eived (8s Speciftel} 

Name and~ of Hospital 

Reported By Title 

Please print clearly or type. 

8901 North Industrial Road Peoria, IL 61615 

Part(s) of Body Affected (Be SpBcilicl) 

Date of Injury or Initial Diagnosis ollllneas 

Date Trealed Did Employee Die? DYEs­
CNO 

. Wu EmployH Admitted to 
--------Ho:apital? · DYEs-

DNO 

Date Treated 

Phone No. 

• Attach Additional Sheets u Necessary 
••Notify Corporate Health & Safety of Death or Hospital Admission lmrnediatalyl 

Phone (309) 692-4422 (800) 234-1239 Fax (309) 692-9364 
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Who Was in Charge ol Work? 

. ANALYSIS RESULTS 

Was He/She 
Present? 

CYES 
CNO 

Yean EmploY.. Years on 

What Instructions 
w .. Givan? 

Amount of Experience 

~-~--~=--:---"='=-:Has with ESE Present Jab_ 
Propel' Prolactiv8 Tools DYES If Not. Wny N:..ot?~.:----~ 

wilh Task Being Perfonned:.....---

& Equipment In Use? ONO 
What Hazardous Condition( a) Contributed ID the Accident? Explain Each. • (See Suggestions Below) 

What Unsala Act( a) Causedi'Contributed .ID lhe Accident? Explain Each. • (See Suggestions Below) 

lnvolwd Employee's Recommendalion(s) To Prevent a Similar Occ:urrance.• 

What Aclion(s) Will Be Takan To Prevent a Similar Occurrence? Be Specific.• 

HAZARDOUS C0N111110N1 Cellgl•••---............... .,.,..... ...... ............. 
EnW• ....... .............. ............... .........,...._.. ................. ................ .....,.,., ...... 
lnc:llallftt ..... 
IAdtet....., ... , ... q ,.,._.. 
Obeand ...... 

Pleue print clearty or type. 

Date 

I'Mr"-n I 1pb4 ........ ..... ...... "'" ... ....._._cencl .. 
UNSAFE ACTS 
IJI-..niRI...._... 
Dl....,.s Rl .-.., NIM 
Due til whlcull:r Mddent 
~a. -.1mpnpRr- of 
~ ........... Ito,.., 

...... .. llllng nwlhod 

........ peeitlonlng of .... 

...... .. opentlng iMthod 

Involved Employee's Immediate Supervisor's Signature 

Date 

........,_ .. ...,..,lloclr ... ....,...__ ... ~ .... .. ........... ............. 
IAdtRt_...... 
lAdt Rfilrnldll ..... 
IAdtet....., .............. 
o ...... o~~~~on et .......-......., 
P-J! 1g n•tl 
Un .... IMdng.!UIIng ., llllillng 
Unellhrl .. 
Un .......... 
Uelng cWecllw .....,._, 
WOI'IIIng en -vlng equip:s•tt .......... 

• Attach Additional Sheets as Necessary 
-Notify Corporate Haallh & Safety of Oaalh or Hospital Admission Immediately! 




